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990 _ Return of Organization Exempt From Income Tax  |-3Rieiseow
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
it t ivat ndation —
Department of the Treasury benefit trust or private foundatio ) pengoa;Pub Ic

Internal Revenue Service . P> The organization may have to use a copy of this return to satisfy state reporting requirements. |n5“ﬁ&ect|o\ﬁ}§§ -

-

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check if please |C Name of organization D Employer identification number
PPIcablE | use s CONNECTED THE CALIFORNIA CENTER FOR :
tmee | oo (COLLEGE AND CAREER
ohinge. | ¥®* | Doing Business As 20-4781979
ratumn See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [PP%"¢12150 SHATTUCK AVENUE 1200 (510.)849-4945 .
ramded] tions. 1 Gity or town, state or country, and ZIP + 4 G Gross receipts'$ 22,417,389,
{ioptica- BERKELEY, CA 94704 H(a) Is this a group return
Pendng I Name and address of principal officer:CARL TAIBL for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?_|Yes [_INo
I Tax-exempt status: 501(c) { 3 ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW . CONNECTEDCALIFORNIA.ORG H(c) Group exemption number P>
K_Type of organization: Corporation || Trust [ [ Association [__] Other B> | L Year of formation: 20 0 6] M State of legal domicile: CA .

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE  SCHEDULE O
Y . . .
c
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, lineta) . 3 6
2 4  Number of independent voting members of the governing body (Part ﬁged% " e 4 5
8| & Totalnumber of employees (PartV,line2a) . . Attomey Oen elr\a/l';E(';[f)ﬁ ................ . 5 22
S| 6 Total number of volunteers (estimate if necessary) ‘" omeyeneral’s Off O 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, columnAﬂG__l_,?___zmﬂ _________________________ S |7al o o 0,
b _Net unrelated business taxable income from Form 990-T, line 34 ... WY L ( £Z9W 7b 0.
Regis of Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine th) Chamable Tusis 512,657 . 21,840,898.
§| 9 Program service revenue (Part VIl line2g) 515, 345.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 96,588. 36,696.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 24 ,450. "
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 609,245.] 22,417,389,
13 Grants and similar amounts paid (Part IX, column (A), ines13) 698,589. '1,786,800.
14 Benefits paid to or for members (Part IX, column A linedy
¢ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 510) 1,001,226. 2,100,543,
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) )
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P , x ¥
W17 Other expenses (Part IX, column (A), lines 11a-11d. 1248 2,044,893, ,674,423.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,744,708. 6,561,766.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... -3,135 ,463. 15,855 ,623.
’ig Beginning of Year End of Year .
23] 20 Total assets (Part X, linete) 4,205,326.] 20,336,724.
Zo| 21 Totalliabilities (Part X, ne26) 2,441,679.] 2,366,942.
23 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,763,647, 17,969,782.
[ Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. .
Sign } P | / 311@,’20‘0
Here Signature of officer et ~ Date
CARL TAIBL, CFO '
Type or print nametand ye / -
paig | Prevarers — | e I o
Preparer's :'lgn.ature 08/12/10| employed » [ ]
Use Only |vomst-©  SINGERLEWAK LLP - EIN D>
seltemployed) }1 00 WEST SAN FERNANDO STREET, SUITE 365 [ :
2P+ 4 SAN JOSE, ca 95113 Phoneno. » (408) 294-3924
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. .. ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ’ Form 990 (2008)
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CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2008) COLLEGE AND CAREER . 20-4781979 Page2
[ Part lll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONT INUATION

CONNECTED'S MISSION IS TO SUPPORT THE DEVELOPMENT OF LINKED LEARNINGC

AND THE PATHWAYS BY WHICH CALIFORNIA'S YOUNG PEOPLE CAN COMPLETE HIGH

: SCHOOL, ENROLL IN POSTSECONDARY EDUCATION, ATTAIN A FORMAL CREDENTIAL,
AND EMBARK ON LASTING SUCCESS IN THE WORLD OF WORK, CIVIC AFFATRS, AND

2  Did the organization undertake any significant program.services during the year which were not listed on

the prior Form 990 or 990-E2? et [X]Yes [INo .
If "Yes", déscribe these new services on Schedulé O.. ' : . o .
3  Did the organization cease conducting, or make S|gn|f|cant changes in "how it conducts, any program serwces'? ,,,,,,,,,,,,,,,,,, : |:|Yes - No- .-
L "Yes", describe these changes on Schedule O. :
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 3,183,451. mcludlng gantsof$ 1,749,300. )(Revenue$ 33,936.)

DISTRICT & LEADERSHIP: HELPS THE DISTRICTS DEVELOP SYSTEMS OF PATHWAYS
TO OFFER STUDENTS MULTIPLE OPTIONS IN THEIR DISTRICT, NOT JUST THE
CHOICE OF ONE OR TWO PATHWAYS AT A PARTICULAR HIGH SCHOOL; AND TO
SUPPORT DISTRICTS IN PLANNING AND IMPLEMENTING AT LEAST SIX TO EIGHT
HIGH-QUALITY PATHWAYS IN THEIR DISTRICTS HIGH SCHOOL PROGRAMS OVER THE
NEXT THREE TO FOUR YEARS.

4b (Code: ) (Expenses $ '892,781. including grants of $ 37,500. )(Revenue $ 378,868. )
PATHWAY AND CURRICULUM DEVELOPMENT: DEVELOPED INTEGRATED UNITS FOR
ACADEMIC TEACHERS PARTICIPATING IN THE BIOMEDICAIL AND HEALTH SCIENCES
PATHWAY; CONVENED AN ADVISORY COMMITTEE OF EDUCATORS AND INDUSTRY
REPRESENTATIVES TO BEGIN PLANNING THE DEVELOPMENT OF A PATHWAY AND
CURRICULUM FOR ARTS, MEDIA, AND ENTERTAINMENT; CONVENED A GROUP AND LED

DISCUSSIONS LEADING TO PATHWAY CERTIFICATION CRITERIA FOR MODEL
PATHWAYS.

4c (Code: ) (Expenses $ 675,339. including grants of $ )(Revenue $ 102,541.)
TURNKEY PATHWAY AND IMPLEMENTATION: DEVELOP AND ASSESS PATHWAYS IN
NETWORK HIGH SCHOOLS THAT PROMOTE BOTH COLLEGE AND CAREER PREPARATION;
GATHER FEEDBACK FOR FURTHER DEVELOPMENT AND EVALUATE SUCCESS RATE.

4d Other program services. (Describe in Schedule 0.) . .
{(Expenses $ 654,780 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,406 ,351. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




] CONNECTED THE CALIFORNIA CENTER FOR . : :
Form 990 (2008) COLLEGE AND CAREER 20-4781979 Page3
"Part IV | Checklist of Required Schedules :

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. . ettt et . S e, S 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors’7 __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on "behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| UV U O U TRURTRTTRPIR e e 3 X
. 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part!l . | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and .
- - reporting requirement and proxy tax?-If:*Yes," complete Schedule C;-Part lll - . .. e 5| |-X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il. e -7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll ____................ccooo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D PartV . 10 X
~ 11" Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable . ... . . . ... ... 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XIll . 12| X
13  Is the organization a school as described in section 170(b)(1)}(A)(i)? /f "Yes," complete ScheduleE 13 X
. 14a Did the organization maintain an office, employees, or agents outside of the U.S.? e 14a X
b Did thé organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, o
- and program service activities outside the U.8.? If "Yes," complete Schedule F, Part! . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzaﬂon or entity|
] located outside the United States? If "Yes, " complete Schedule F, Part i} .. . oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . . .. . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes, * complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land lll 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4,0r 57 If "Yes," complete Schedule J ... ... 23 | X
. 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IF°NO™, GO TO QUESHION 25 24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
any taxexempt BONAST | e 24c
-d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part{ . o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,"* complete Schedule L, Part Il .................. e 27 X
’ Form 990 (2008)
832003

12-18-08
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, CONNECTED THE'  CALIFORNIA CENTER FOR _
Form 990 (2008) COLLEGE AND CAREER 20-4781979 Page4d
{ Part:lV | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), oran
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other .

person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization? )

If "Yes," complete Schedule L, Part IV ... e, 28b X
. ;

——— e 28c| X |-...-
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation -

contributions? If *Yes, " complete Schedule M vl | S0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? S

If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

SCREAUIR N, Part Il ...\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, fine T ... 34| X
35 Is any related organization a controlled entity within the meaning of section 512(0){(13)?

If "Yes," complete Schedule R, Part V. line 2 .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7

If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization B

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vil ................ ... 37 X

: Form 990 (2008)

832004

12-18-08




CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2008) __COLLEGE AND CAREER 20-4781979  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

- Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Enter th/e number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information. Returns. Enter -0- if not apphcable . : 1a

Enter the number of Forms W-2G included in line 1a. Enter. O |f not apphcable 1b

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage éxnvd Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtioN? ... .o e 5c

Did the organization solicit any contributions that were not tax deductible? = EOUTTUOUT e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 2827 e
d If "Yes," indicate the number of Forms 8282 filed during the year ..~ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
Denefit COMIaCt? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? ... .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital conttibutions included on Part VIll, lne12 .~
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A,. . | 12b ‘» ,
: Form 990 (2008)
832005

12-18-08




CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2008) COLLEGE AND CAREER 20-4781979 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . . ... . 1a
Enter the number of voting members that are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with-any other

officer, director, trustee, or key-employee? - s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
S Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
.7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOTY? oot
b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng the year
by the following:
@ The governing BOGY? | . . . . oo e
b Each committee with authority to act on behalf of the governing body’7 _____________________________________________________________________________
9a Does the organization have local chapters, branches, or affiliates? . ...~
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formo9e0 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 M S oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule Ohow thisisdone . .. ... . . 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction poficy? . . 14 | X
15

163

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions) v

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation

in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

15a | X
15| X

Section C. Disclosure

17
18

19

20

832006

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website - Another's website - Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confhct of interest policy, and fmanmal
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CARL TAIBL - (510)849-4945

2150 SHATTUCK AVENUE, BERKELEY, CA 94704

12°18-08 Form 990 (2008)




‘CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2008)

COLLEGE AND CAREER

20-4781979

Page 7

|Pa‘rt/VII| Compensation of Officers, Directors, Trustees, Key Employees, Hi

Employees, and Independent Contractors

ghest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

_ ®List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatibn,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. :

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest com|

" réportable compensation from the organization and any related organizations.

pensated employees who received more than $100,000 of

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: ke

and former such persons.

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

y employees; highest compensated employees;

(A) (B) (C) (D) (E) (F)
Name and Title © Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;» o the organizations compensation .
5 |g 2 organization (W-2/1099-MISC) from the
g2 = |B (W-2/1099-MISC) : organization
§ g g Eg - and related
;‘é § g ;E?’ f;:’% %’ organizations
MILTON CHEN .
DIRECTOR 1.00(X 0. 0. 0.
PAUL HUDSON
DIRECTOR 1.00(X 0. 0. 0.
TED MITCHELL ‘
BOARD CHAIR 1.00(X 0. 0. 0.
JEANNIE OAKES
DIRECTOR 1.001X 0. 0. 0.
CARL ROSENDAHL
DIRECTOR 1.00(X 0. 0. 0.
GARY HOACHLANDER
PRESIDENT 40.00(X X 0. 0. 0.
CARL TAIBL ,
CFO - START DATE 8/1/09 40.00 X 0. 0. 0.
ARLENE LAPLANTE
DIRECTOR FOR THE CONNECT| 40.00 X 142,816. 0.] 20,230.
ROMAN STEARNS ,
DIRECTOR FOR LEADERSHIP .{ 40.00 X 120,408. 0.] 23,312.

832007 12-18-08

Form 990 (2008)



CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2008) - COLLEGE AND CAREER o 20-4781979 Page8
|Pa|'t Vi || Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued) ‘
(A) . (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
e hours (check all that apply) compensation compensation amount of
per . [ 5 : from from related ... other
‘week g ' the organizations compensation
= 8 § organization (W-2/1099-MISC) from the
£12 = |2 (W-2/1099-MISC) . organization
S1E g |54 and related
HEREIE §§i E organizations
2|z [5|& |2gls
Ab Total ..o > 263,224,
2 Total number of individuals (including those in 1a) who received more than $1 00,000 in reportable

compensation from the organization

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... .. ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, ' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A _(B) (€
Name and business address Description of services Compensation
MPR ASSOCIATES, 2150 SHATTUCK AVENUE, , - ,
SUITE 800, BERKELEY, CA 94704 RESEARCH & ANALYSIS 1,403,339.

2 Total number of independent contractors (including those in 1) who received more than $100, 000 in compensation
from the organization p»

Form 990 (2008)
832008 12-16-08




‘ T CONNECTED THE CALIFORNIA CENTER FOR :
Form 990 (2008) COLLEGE AND CAREER 20-4781979 Page9
Part:V Statement of Revenue L
. ) (A) (B) : © Re\(llgl)\ue
_ Total revenue Related or Unreflated excluded from
exempt function business tax under
revenue - revenue Sg%'?g? 5511 E:
22 1a Federated campaigns ...
gg b Membershipdues . " . .. . 1b
.,,'g ¢ Fundraisingevents - . . .. |1c
%,5 d Related organizations e, 1d
g_-_E- e Government grants (contribufions) 1e
-% ; f Ali other contributions, gifts, grants, and
.-g-% similar amounts not inciuded above . . if | 21,840,898,
g'g . 9 Noncash contributions ipcluded in lines 1a-1f: §
o h Total. Add lines 1a-1f ... »
, Business Code{? " W% i *
g | 2a FEES FOR SERVICES 900099 515,345.] 515,345,
2 b
83 .
o f All other program servicerevenue
g Total. Add lines 2a-2f 515, 345,
3  Investment income (including dividends, interest, and
_ other similaramounts) > 36,696.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ..o, |
(i) Real (i) Personal
6 a GrossRents | 23,400.
b Less: rental expenses
¢ Rentalincome or (loss) 23,400.
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .. ...
d Netgainor(loss) ...
o | 8 a Gross income from fundraising events (not
g including $ v of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
b Less:directexpenses ... ... . b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, Iess_ returns
and allowances e a
Less:costofgoodssold . . . . . b
¢ _Net income or (loss) from sales of inventory ... ...
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099
b
c
d Allotherrevenue . ...
e Total. Addlines 11ai4d . . .. [ e e
12 Total Revenue. Add fines 1h, 29, 3, 4, 5, 60, 7d, 8¢, 9¢, 10c, and 11e P> 61,146.
05-02-09 Form 990 (2008)




, CONNECTED THE CALIFORNIA CENTER FOR
Form 990 (2008) COLLEGE AND CAREER
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

20-4781979 Page 10

Do not include amounts reported on lines 6b, (A) B (€) D)
7b, 8b, 9b, and 10b of Part Vil v Total expenses P panses - | gemeametrans Fé‘;‘ééﬁ‘i‘élg

1 Grants and other assistance to governments and ’ -

. organizations in the U.S. See Part IV, line 21 '1,786,800. 1,786,800.|
2 Grants and other assistance to individuals in

the U.S.See Part IV, line22 .
3. Grants and other assistance to governments, - -
organizations, and individuals outside the U.S.
SeePart |V, lines15and16 .
4 Benefits paid to or formembers .
5. Compensation of current officers, directors,
trustees, and key employees 399,341. 359,407. 39,934.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . ... 1,162,689. 949,680. 213,009.
8 Pension plan contributions (include section 401(k) - ) ‘

and section 403(b) employer contributions)

9 Otheremployee benefts 410,906.| 340,788. 70,118.
10 Payrolitaxes . ... 127,607. 106,712, 20,895,
11 Fees for services (non-employees):

a Management ...

b Legal 10,407. 10,407.

¢ Accounting 23,887. 23,887.

d Lobbying . .. ...

e Professional fundraising services. See Part iV, line 17

f Investment managementfees ..

9 Other e, 453,109. 366,144. 86,965.
12 Advertising and promotion 14,476. 7,724. 6,752.
13 Officeexpenses ... 41,934. 16,586. 25,348.
14 Information technology
16" Rovalties . ... .

16 Oceupancy .. ... .. ... 148,834, 111,625. 37,2009.
17 Travel 306,843. 255,830. 51,013.
. 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates »
22 Depreciation, depletion, and amortization . 6,521. 6,521.
23 nsurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... =

a SUBCONTRACTORS 1,310,575. 760,133. 546,728.

b OTHER COSTS 282,504. 282,504.

¢ PRINTING 26,742, 23,859. 2,883.

d EQUIPMENT RENTAL 21,982, 19,626. 2,356.

e TELEPHONE 10,274. 3,738. 6,536.

f All other expenses 11,558. 8,674. 2,884.
25 Total functional expenses. Add lines 1 through 24f 6,561,766.] 5,406,351.] 1,151,701. 3,714.
26 Joint Costs. Check here = || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .

832010 12-18-08

Form 990 (2008)




o . CONNECTED THE CALIFORNIA CENTER FOR :
Form 990 (2008) COLLEGE AND CAREER ' 20-4781979 Pagetl '
Part X | Balance Sheet

w (B)
Beginning of year End of year
1 Cash-nonvinterestbearing .. ... . 78,057, 1 657,456.
2 Savings and temporary cash investments 2,804,003.] 2 8,305,530.
3  Pledges and grants receivable,net 1,305,569.] 3 10,916,544.
4  Accounts receivable, net ... 4 427,153.

5 Receivables from current and former officers, directors, trustees, key
" employees, or other related parties. Complete Part Il of ScheduteL
-- @8- - Receivables from other disqualified persons (as defined-under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis . | 10a
b Less: accumulated depreciation. Complete
PartViof Schedule D | ... ..

11 Investments - publicly traded securities

Assets
©
2
[}
5
=,
®
w
o
=}
w
o
)
o
4
C
w
(1]

12  Investments - other securities. See Part \V, line 11 ... 12
13  Investments - program-related. See Part IV, line 41 13
14 Intangible assets 14
15  Other assets. SeePart IV, line11 707.] 15 8,407.
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... . ... . 4,205,326.] 16 20,336,724.
17 Accounts payable and accrued expenses 2,061,679.[ 17 2,149,442,
18 Grantspayable ... 380,000.] 18 217,500.

19 Deferredrevenue . . . .. ...
20 Tax-exempt bond liabilities . .. ... .. e
21 Escrow account liability. Complete Part IV of ScheduleD
22  Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I|
of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ... ... .
Organizations that follow SFAS 117, check here P Lﬁ and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets . ...
28 Temporarily restricted net assets
29  Permanently restricted netassets ... ...
Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund =
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . 1,763,647.| 33 17,969,782.
34  Total liabilities and net assets/fund balances 4,205,326.| 34 20,336,724.
iPart XI | Financial Statements and Reporting

Liabilities

2,441,679.] 2 2,366,942,

1,763,647.

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
© If"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financi}al statements and selection of an ihdepéndent accountant? 12c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Circular A-133? 3a X

b_If "Yes," did the organization undergo the required audit oraudits? ... 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMB e T

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. section,. -
Name of the organization CONNECTED THE C A]’_,IFORNI A CENTER FOR Employer |dent|f|cat|on\number
COLLEGE AND CAREER ) 20-4781979

[ Bart:!;%[ Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
3 [ ]
a []

(4]

0 iDD

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
- A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.) e e -
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|||) (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1}A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment -
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b l:] Type ll c D Type Il - Functionally integrated . d l:] Type lll - Other .
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type IlI
supporting organization, check this box e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(ii) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . 11g(iii)
h Provide the following information about the organizations the organization supports.
iy Name of supported HVEIN (iii) Type of (iv) Is the organizationf (v) Did you notify the [ (vi) Is the vii) Amount of
I ikecly @ s o125 D10 o aranzsion ol ot o i)
L overning d ?| (i ?
above or IRC section g ing document?| (i) of your support uSs.?
(see instructions)) Yes No Yes No Yes No
Total - . - - . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




CONNECTED THE CALIFORNIA CENTER FOR

2008 COLLEGE AND CAREER 20- 4781979 Page 2

Schedule A (Form 990 or 990-
upport Sched
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and ' :
membership fees received. (Do not } .
include any "unusual grants.") _ : 7,608 784, 512,657. 731,243. 8,852,684,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on.its.behalf. . . . . . . U . . | R

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1-3 7,608,784, 512,657.] 731,243. 8,852, 684,
5 The portion of total contributions [ W - ‘ * - 0 ﬂ
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

7,658,270,
1,194,414,

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromline4 7,608,784, 512 ,657.] 731,243. 8,852,684,

8 Gross income from interest, ‘

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 91,271.] 96,588.] 60,096.| 247,955.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

1,050. 1,050.
. 9,101,689,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOR here ... |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column [U)} 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f )
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .~~~ o > [:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . NUTUTUTT RO T TSRO | D

17a 10% -facts-and-circumstances test - 2008. If the,organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:,

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Part Il | Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you " chooked the box on line 9 of Part I.)

Section A. Public Support .

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and : :

- membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the . .
organization's tax-exempt purpose . S B e e e =

3 Gross receipts from activities that '
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000
cAddlines7aand7b . .
8 Public_stort (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) «...........

13 Total support (add tines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstop here ... . » |:]
S ction C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ____________________________________ 15 : ’ %
16 Public support percentage from 2007. Schedule A, Part IV-A, line 27Q i L 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 %
.18 Investment income percentage from 2007 Schedule A, Part IV-A, line270 18 : % -

. 19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not -
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and’
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ..................... | D
’ Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




. : CONNECTED THE CALIFORNIA CENTER FOR :
Schedule A (Form 990 or 990-E2) 2008 COLLEGE AND CAREER 20-4781979 pPages

I ?aﬂ "12] Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part il, line 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

. OTHER INCOME

FOR THE YEAR ENDED. 9/30/2009, THERE WAS ONE UNUSUAL GRANT OF $21,625,000.. .

832024 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




o

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

| OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
internal Revenue Service . P Attach to Form 990 or Form 990-EZ. , s l
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Actlvmes), then . '
® Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part I-C. :
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I- B _ .
® Section 527 organizations: Complete Part I-A only. : ‘
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990- EZ Part VI, line 47 (Lobbylng Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A.- Do not complete Part l| B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il : . ) - : ’
Name of organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number

COLLEGE AND CAREER 20-4781979
| Eart |;j-\| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
'3 Volunteer hours

‘Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction Made? | . e

b If "Yes," describe in Part IV,
PartI-=C| To be completed by all organizations exempt under section 501 (c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527.
eXempt fUNCtion aCtivIties >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, INe 17D . e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . [_]Yes L_INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such asa separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08




CONNECTED THE CALIFORNIA CENTER FOR
Schedule C (Form 990 or 990-E7) 2008 COLLEGE AND CAREER 20-4781979  page2
Part IFA| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check P E] if the filing organization belongs to an affiliated group.
B Check P> |:] if the fmng organlzatlon checked box A and "limited control" provusxons apply.

(a) Filing . (b) Affiliated group

o lelts on Lobbyirg Expendltures ) organization's . totals -
(The term "expenditures" means amounts paid or incurred.) totals : v
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . i : 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
- € Total lobbying expenditures (add lines 1a'and1b) . . .. e T AT R
. d .Other exempt puipose expenditures . ... 6,561,766,
e Total exempt purpose expenditures (add lines 1c and 1d) ............................................................ 6,561,766.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 478,088
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 119,522.
h Subtract line 1g from line 1a. Enter -O- if line g is more than linea ;. . 0.
i Subtract line 1f from line 1c. Enter -O- if line fis more than linec . . . ... . ' 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organ|zat|on file Form 4720

reporting section 4911 tax for this Year? ... T D Yes :l No
- : 4-Year Averaging Period Under Section 501(h) : :
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expendltures During 4-Year Averaging Period
‘Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount . 260,770. 337,235. 478,088. 1,076,093.
b Lobbying ceiling amount ‘ " ' . o .
(150% of line 2a, column(e)) 1,614,140.
¢ Total lobbying expenditures
d Grassroots non-taxable amount 65,193. 84,3009. 119,522. 269,024.
e Grassroots ceiling amount o - .
(150% of line 2d, column (e)) 403,536.

f Grassroots lobbying expénditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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] CONNECTED THE CALIFORNIA CENTER FOR
ScheduleC(Form9900r990EZ)2008 COLLEGE AND CAREER

20- 4781979 Page 3
|V4I?art 11-B | To be completed by organizations exempt under section 501 (c){§) that have NOT filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for details.

- (a) . (b)

Yes No - Amount

1. During the year, did the filing organization attempt to influence foreign, national, state or
_local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: v
Volunteers? Rt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertrsements? .

Publications, or publis.hed or broadcast statements?
Grants to other'organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
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Part lllA| To be completed by all orgamzatlons exempt under sectlon 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

‘Yes- No

|Part 1l- B| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part 1lI-A, question 3is
answered "Yes." See Schedule C instructions for details.
Dues, assessments and similar amounts frommembers . ..
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

-

b Carryover from last year

C Ol e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ..
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess '

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and paiitical
expenditure next year"

Part'lV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part -
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08




SChedUIG D | | - - l VOMB No. 1545-0047

(Form 950) Supplemental Financial Statements

Department of the Treasury P> Attach to Form 990. To be comple@ed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. L pectl .

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR ‘ Employer identification number
_____COLLEGE AND CAREER 20-4781979

I&P&art I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number atend of year . ...
Aggregate contributions to (during year) ... . e - - - - e e - - - .-
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:] Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically |mportant land area

D Protection of natural habitat ’ [—_—] Preservation of certified historic structure

[ Preservation of open space
2 Complete lines 2a- 2d if the organization held a qual|f|ed conservat|on contribution in the form of a conservation easement on the last day

OPdWN

of the tax year.
Held at the End of the Year
a Total number of conservation easements ... ] 2a
b 2b
[ 2c
d _ 2d | .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . .. ... [ Ives [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(V@)B)I? ... oo [Jves [Ino
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under.SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or.other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: _ ' :

(i) Revenues included in Form 990, Part VIl line 1 » $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanC|aI gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X '

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. » Schedule D (Form 990) 2008

832051
12-23-08




, CONNECTED THE CALIFORNIA CENTER FOR :
Schedule D (Form 990) 2008 COLLEGE AND CAREER _ 20-4781979 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply): .
a [__] Public exhibition ) ) d [__JLoanor exchange programs
b D Scholarly research v e |_—_| Other

c D Preservation for future generations '
4 Provide a descriptibn of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets '
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ves [ INo

|Part |V§a| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line.9, o - - .
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1ves [_INo )

Amount
€ Beginning balance e 1c
d Additions duringthe year . e 1id
e Distributions during the year e e
fOENdINg balance | . e 1f .
2a Did the organization include an amount on Form 990, Part X, line 21? ' L] Yes L_INo

b_If "Yes," explain the arrangement in Part XIV.
l/E’al’t V¥ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions ...
Investment earnings or losses -
Grants or scholarships
Other expenditures for facilities

andprograms ...
Administrative expenses
g Endofyearbalance . ... ... ..

2 Provide the estimated percentage of the year end balance held as:

T Qo v

-

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
' 3ali)
3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
: basis (investment) basis (other)
la Land
b Buildings ... ... .
¢ Leasehold improvements . 5,381. 3,256. 2,125,
d Equipment 12,366. 6,540. ~ 5,826.
€ Other ..., 6,050. 1,916. 4,134,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10().) ... ... . . > 12,085.

Schedule D (Form 990) 2008

832052
12-23-08




. CONNECTED THE CALIFORNIA CENTER FOR :
Schedule D (Form 990) 2008 COLLEGE AND CAREER 20-4781979 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

b) Book value (c) Method of valuation:
(b) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> -
[Part VIli] Investments - Program Related. See Form 990, Part X, e 13,
(a) Description of investment type {b) Book vaiue (¢) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) tine 13.) >
| Part IX|[ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
[Part X'| Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of liability (b) Amount r
Federal income taxes :
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)....... . ... »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organ|zat|on s liability for uncertain tax positions
under FIN 48.

832053
12-23-08
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. , : CONNECTED THE CALIFORNIA CENTER FOR :
Schedule D (Form 990) 2008 COLLEGE AND CAREER 20-4781979 Paged

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 22,417,389.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,561,766.
3. Excess or (deficit) for the year. Subtract line 2 from fine 1 3 15,855,623.
4 Netunrealized gains (losses) oninvestments 4 '
5 Donated services and use of facilities 5
6 6
7 7 350,512.
8 8 ,
9 s S 4 9 350,512,
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ...................... 10 16,206,135,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 22,417,389.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gainsoninvestments ...
b Donated services and use of facilities ... ...
¢ Recoveries of prioryeargrants ...
d Other(DescribeinPart XIV) .
e Addlines2athrough2d 0.

3 Subtract line 2e from line 1

22,417,389.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .

b Other(Describe inPart XIV) ‘

c Addlinesdaanddb e 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 22,417,389.

| Part Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ...~ 1 6,561,766.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities ... ... ... .

b Prioryearadjustments

¢ Losses reported on Form 990, Part IX, line 26 . ST TR RTRRRY

d Other (Describe in Part XIV) ... .

e Addlines2athrough2d ... 0.

3 Subtractline 2e from line 1 ... 6,561,766.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) .
C AAIINeS 43 aNG 4D .||\ .\ oo _ 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 6,561,766.
| Part:X1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. .
THE 2007 TAX RETURN WAS FILED BEFORE THE 2007 AUDIT WAS CONDUCTED , THUS

THERE WAS A PRIOR PERIOD ADJUSTMENT OF.$350,512 IN 2008.

Schedule D (Form 990) 2008
832054

12-23-08




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.
> Attach to Form 990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

OMB No. 1545-0047

2008

Inspection

Name of the organization

CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Employer identification number

l~\Rgrt§I:g§l General Information on Grants and Assistance

20-4781979

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cntena used to award the grants or assnstance’?

‘Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule 11 (Form 990) if additional space is needed ...

> 1]

1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
: assistance FMV, appraisal, .
other) L

[TO DEVELOP A
ANTIOCH UNIFIED SCHOOL DISTRICT WELL-DESIGNED
510 G STREET ) IMPLEMENTATION PLAN FOR
ANTIOCH, CA 94509 86-1134505 (170(C)(1) 150,000, 0.[CASH GRANT PUTTING INTO ACTION A
ARTHUR A, BENJAMIN HEALTH PROF, HS JTO FUND PARTICIPATION IN
451 MCCLATCHY WAY CONNECTED STUDIOS PILOT
SACRAMENTO, CA 95818 94-6002451 (170(C)(1) 10,000, 0.CASH GRANT ‘jPROJECT. '
CENTER FOR ADVANCED RESEARCH AND
TECHNO - 2555 CLOVIS AVENUE - [HOSTING OF A EXPERIENTIAL
CLOVIS, CA 93612 77-0496752 [501(C)(3) 20,000, 0.]CASH GRANT ISITE VISIT.

T0O DEVELOP A
LOS ANGELES SMALL SCHOOLS CENTER WELL-DESIGNED
2845 W, 7TH STREET IMPLEMENTATION PLAN FOR
LOS ANGELES, CA 90005 26-0326342 [501(C)(3) 150,000, 0.CASH GRANT PUTTING INTO ACTION A

ffO DEVELOP A
MONTEBELLO UNIFIED SCHOOL DISTRICT IWELL-DESIGNED
123 s, MONTEBELLO BLVD, TMPLEMENTATION PLAN FOR
MONTEBELLO, CA 90640 95-6002104 [170(C){(1) 150,000, 0,[CASH GRANT PUTTING INTO ACTION A
MONTEBELLO UNIFIED SCHOOL DISTRICT [EXPANSION OF MATHEMATICS
123 S. MONTEBELLO BLVD, D ENGINEERING SUPPORT
MONTEBELLO, CA 90640 95-6002104 [70(C) (1) 7,275 0,ICASH GRANT 'O MIDDLE SCHOOL STUDENTS

2 Enter total number of section 501(c)(3) and govemment organizations | 22.
3 Enter total number of Other OrGanZationS ... » 22.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 12-18-08

Schedule 1 (Form 990) 2008



CONNECTED THE CALIFORNIA CENTER FOR

Schedule | (Form 990) 2008 COLLEGE AND CAREER 20-4781979 Page 2
Partlll¥| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of | {c) Amount of |{d} Amount of non- (e} Method of valuation () Description of non-cash assistance
recipients cash grant cash assistance | (hook, FMV, appraisal, other)

Partxlv -Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: INCLUDED IN EACH OF THE GRANT AGREEMENTS ARE

REQUIREMENTS FOR REGULAR REPORTING OF USE OF GRANTS TO THE ORGANIZATION. IN

ADDITION,» FOR MOST OF THE LARGER GRANTS THE ORGANIZATION HAS A DIRECTOR OR

COACH HEAVILY INVOLVED IN THE MONITORING OF PROGRESS OF THE GRANT'S

PURPOSE.

PART II, LINE 1, COLUMN (H):

NAME VOF ORGANIZATION OR GOVERNMENT: ANTIOCH UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP A WELL-DESIGNED

832102 12-18-08

Schedule | (Form 990) 2008



OMB No. 1545-0047 -
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5008
{Form 990) A Attach to Form 990 to list additional information for pen to Publ
ﬁ?&iﬁ?‘ﬁ?ié’é&;‘%lﬁi?c?” Part Il and Part 11, Schedule | (Form 990). nspection’

Name of the organization

CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Employer identification number

20-4781979

il .&argtflﬂ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part IL.)

(h) Purpose of grant

(a) Name and address of (b) EIN (¢} IRC Code {d) Amount of | (e) Amount of (f) Method of (g) Description of
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV, :
appraisal, other)
PLANNING AND
OAKLAND SCHOOL FOR THE ARTS TMPLEMENTATION. GRANT FOR
ATTN: SOMA MEI SHENG FRAZIER ITHE DEVELOPMENT OF
OAKLAND, CA 94612 68-0463892 [501(C)(3) 75,000, 0.[CASH GRANT. MULTIPLE PATHWAYS TO
. PLANNING AND
OAKLAND SMALL SCHOOLS FOUNDATION IMPLEMENTATION. GRANT FOR
P, O. BOX 20238 THE DEVELOPMENT OF
OAKLAND, CA 94620 43-2014630 [501(C){(3) 75,000, 0.[CASH GRANT [MULTIPLE. PATHWAYS TO
OAKLAND SMALL SCHOOLS FOUNDATION ITO FUND PARTICIPATION IN
P. O. BOX 20238 CONNECTED STUDIOS PILOT
OAKLAND, CA 94620 43-2014630 [501(C)(3) 8,000, 0.CASH GRANT PROJECT AT LIFE ACADEMY,
PALMDALE HS HEALTH CAREERS ACADEMY TO FUND PARTICIPATION IN
C/0 TIM KLEIN CONNECTED STUDIOS PILOT
PALMDALE, CA 93550 95-6000127 [170(C)(1) ° 15,000, 0.CASH GRANT JPROJECT.
PALMDALE HS HEALTH CAREERS ACADEMY
C/0 TIM KLEIN HOSTING OF AN
PALMDALE, CA 93550 95-6000127 [170(C)(1) 20,000, 0.CASH GRANT [EXPERIENTIAL SITE VISIT,
‘ TO DEVELOP A
PASADENA EDUCATIONAL FOUNDATION WELL-DESIGNED
351 S. HUDSON AVE, TMPLEMENTATION PLAN FOR
PASADENA, CA 91109 23-7149451 [501(C)(3) 150,000, 0.[CASH GRANT - (PUTTING INTO ACTION A
[HOSTING OF AN
PORTERVILLE UNIFIED SCHOOL XPERIENTIAL SITE VISIT
DISTRICT ~ 600 WEST GRAND AVENUE - BT HARMONY MAGNET
PORTERVILLE, CA 93257 77-0562920 [L70(C)(1) 20,000, 0.CASH GRANT CADEMY,
0 FUND PARTICIPATION IN
PORTERVILLE UNIFIED SCHOOL JCONNECTED STUDIOS PILOT
DISTRICT - 600 WEST GRAND AVENUE - ) ROJECT AT HARMONY MAGNET
PORTERVILLE, CA 93257 77-0562920 [170(C)(1) 7,500 0.[CASH GRANT CADEMY,
2 Enter total number of Section 501(c)(3) and govermnment organizations e >
3 Enter total NUMDEr Of OtNer OFGANMIZAtIONS ... .. ... oottt et ee e ee e eneeens | 2

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule I-1 (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Continuation Sheet for Schedule [ (Form 990)

A Attach to Form 990 to list additional information for
Part Il and Part 1ll, Schedule | (Form 990).

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I.)

20-4781979

(a) Name and address of (b) EIN {c} IRC Code (d) Amount of | (e} Amount of - {f) Method of (g) Description of (h) Purpose of grant
organization or government ’ section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
PORTERVILLE UNIFIED SCHOOL XPANSION OF MATHEMATICS
DISTRICT - 600 WEST GRAND AVENUE - END,ENGINEERiNG SUPPORT
PORTERVILLE, CA 93257 77-0562920 [170(C)(1) 8,525, 0.[CASH GRANT {r0 MIDDLE SCHOOL STUDENTS
TO DEVELOP A
PORTERVILLE UNIFIED SCHOOL WELL-DESIGNED
DISTRICT - 600 WEST GRAND AVENUE - ‘ TMPLEMENTATION PLAN FOR
PORTERVILLE, CA 93257 77-0562920 [170(C)(1) 150,000. 0.CASH GRANT PUTTING INTO ACTION A
i *[fO DEVELOP A
SACRAMENTO CITY UNIFIED SCHOOL WELL-DESIGNED
DISTRICT - 5735 47TH AVE, - [IMPLEMENTATION PLAN FOR
SACRAMENTO, CA 95824 94-6002491 [170(C) (1) 150,000, 0.CASH GRANT UTTING INTO ACTION A
ITO DEVELOP A
SAN DIEGO UNIFIED SCHOOL DISTRICT WELL-DESIGNED
4100 NORMAL STREET ' TMPLEMENTATION PLAN FOR
SAN DIEGO, CA 92103 95-6002781 [170(c) (1) 150,000, 0.CASH GRANT PUTTING INTO ACTION A
SCHOOL OF DIGITAL MEDIA & DESIGN TO FUND PARTICIPATION IN
KEARNY HIGH EDUCAT'L COMPLEX ICONNECTED STUDIOS PILOT
SAN DIEGO, CA 92111 95-6002781 |L70(C)(1) 8,000, 0.[CASH GRANT [PROJECT .
SCHOOL OF DIGITAL MEDIA & DESIGN
KEARNY HIGH EDUCAT'L COMPLEX HOSTING OF AN
SAN DIEGO, CA 92111 95-6002781 [170(C) (1) 20,000, 0.[CASH GRANT [EXPERIENTIAL SITE VISIT.
_ ifcO DEVELOP A
STOCKTON UNIFIED SCHOOL DISTRICT WELL-DESIGNED
701 NORTH MADISON STREET } IMPLEMENTATION. PLAN FOR
STOCKTON, CA 95202 94-6002661 [170(C)(1) 125,000, 0.CASH GRANT PUTTING INTO ACTION A
, TO DEVELOP A
WEST CONTRA COSTA UNIFIED SCHOOL WELL-DESIGNED
DSTRCT - 1108 BISSELL AVE, - ITMPLEMENTATION PLAN FOR
RICHMOND, CA 94801 68-0000495 [170(C) (1) 150,000, 0.[CASH GRANT PUTTING INTO ACTION A
2 Enter total number of Section 501(c)(3) and government organizations e >

3 Enter total number of other organizations

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule I-1 (Form 990) 2008




v CONNECTED THE CALIFORNIA CENTER FOR , :
Schedule | (Form 990) 2008 COLLEGE AND CAREER 20-4781979 page2

[PartlV] Supplemental information

IMPLEMENTATION PLAN FOR PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

- NAME OF ORGANIZATION OR GOVERNMENT: LOS ANGELES SMALL SCHOOLS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR GOVERNMENT: MONTEBELLO UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR GOVERNMENT: OAKLAND SCHOOL FOR THE ARTS

(H) PURPOSE OF GRANT OR ASSISTANCE: PLANNING AND IMPLEMENTATION GRANT

FOR THE DEVELOPMENT OF MULTIPLE PATHWAYS TO COLLEGE & CAREER

NAME OF ORGANIZATION OR GOVERNMENT: OAKLAND SMALL SCHOOLS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: PLANNING AND IMPLEMENTATION GRANT

FOR THE DEVELOPMENT OF MULTIPLE PATHWAYS TO COLLEGE & CAREER (LIFE

ACADEMY)

NAME OF ORGANIZATION OR GOVERNMENT: PASADENA EDUCATIONAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR GOVERNMENT: PORTERVILLE UNIFIED SCHOOL DISTRICT
Schedule | (Form 990) 2008

832281 10-27-08




. : CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Schedule | (Form 990) 2008

[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR

PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR

GOVERNMENT :

SACRAMENTO CITY UNIFIED

SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR

PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR

GOVERNMENT: SAN DIEGO UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR

PUTTING INTO ACTION A SYSTEM OF MULTIPLE

PATHWAYS.

NAME OF ORGANIZATION OR

GOVERNMENT: STOCKTON UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR.

PATHWAYS.

PUTTING INTO ACTION A SYSTEM OF MULTIPLE

NAME OF ORGANIZATION OR

GOVERNMENT :

WEST CONTRA COSTA UNIFIED SCHOOL DSTRCT

(H) PURPOSE OF GRANT OR

ASSISTANCE: TO DEVELOP A WELL-DESIGNED

IMPLEMENTATION PLAN FOR

PATHWAYS.

PUTTING INTO ACTION A SYSTEM. OF MUﬁTIPLE

832291 10-27-08

Schedule | (Form 990) 2008
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

Name of the organization

CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Employer identification number

20-4781979

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[X] First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
|:] Discretionary spending account

L] Housing allowance or residence for personal use
Payments for business use of personal residence

[ Health or social club dues or initiation fees

[:] Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision -
of all of the expenses described above? If "No," complete Part Ill to explain .~
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .~~~
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organ|zat|on S
CEO/Executive Director. Check all that apply.

D Compensation committee
] Independent compensation consultant
D Form 990 of other organizations

I—_l— Written employment contract
] Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes," to line 5a or 5b, describe in Part l1I.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe inPart Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part I

8

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008




Schedule J (Form 980) 2008

CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

20-4781979

Page 2

FPart*lli | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descrlbed in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation () (D) e {F)
Deferred Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (i) Other compensation benefits (B)()-(D) reported in prior
compensation incentive compensation . Form 990 or
compensation Form 990-EZ
i) 142 816. 0. 0. 20,230, 0. 163,046.A 71'4,08.‘
ARLENE LAPLANTE {ii) 0. 0. 0. 0. 0. ' 0. 0.

(i)
(ii)

U]
(ii)

U]
(i)

0]
(ii)

0]
(i)

(i)
(if)

0]
(i)

(i)
{ii)

U]
(i)

0]
(i)

0]

(i} | -

(i)
(i)

0]
(i)

(i)
(ii)

0]
(i)

832112 12-23-08
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. : %%;9&
Name of the organization CONNECTED THEHE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER 20-4781979
iPartls] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) . L ) (c) Corrected?
(a) Name of disqualified person - {b) Description of transaction
- . : . - e - . - Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4858 e e, > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .. .. » $
"Part'll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (lfa) PBppr%ved {g) Written
person and purpose the organization? amount default? o o ecy | agreement?

To From Yes No Yes No Yes No

Total ..o ... > $
| Partlil| Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

* (a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization ’ of assistance

Pag;tfwl;y; Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharipg of
person and the organization transaction transaction orr%%g'ﬁﬁégg s
’ : . Yes No
MPR ASSOCIATES : MR. HOACHLANDER IS | 1,454,359.RESEARCH & X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




1 OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

b fthe T additional information for responses to specific questions for the
epartment of the reasury . .y s . .
internal Revenue Service Form 990 or to provide any additional information. ction -

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR . Employer ‘id&entlflcation mylmber
COLLEGE .AND CAREER 20-4781979

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECTED'S MISSION IS TO SUPPORT THE DEVELOPMENT OF LINKED LEARNING

AND THE PATHWAYS BY WHICH CALIFORNIA'S YOUNG PEOPLE CAN COMPLETE HIGH

SCHOOL, ENROLL IN POSTSECONDARY EDUCATION, ATTAIN A FORMAL CREDENTIAL,

AND EMBARK ON LASTING SUCCESS IN THE WORLD OF WORK, CIVIC AFFAIRS, AND

FAMILY LIFE. WE ARE DEDICATED TO ADVANCING PRACTICE, POLICY, AND

RESEARCH SUPPORTING LINKED LEARNING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILY LIFE. WE ARE DEDICATED TO ADVANCING PRACTICE, POLICY, AND

- RESEARCH SUPPORTING LINKED LEARNING.

FORM 9590, PART‘III, LINE 2, NEW PROGRAM SERVICES:

MEDIA & YOUTH DEVELOPMENT: RESPONSIBLE FOR EXPANSION & MAINTENANCE OF

THE ORGANIZATION'S DIGITAL INFRASTRUCTURE, & PROVIDE ACCESS TO GREATER

'NUMBER OF EDUCATORS WHO ARE INTERESTED IN IMPLEMENTING MODEL PATHWAYS.

TO ALLOW STAKEHOLDERS (TEACHERS, STUDENTS, INDUSTRY PROFESSIONALS) TO

CONNECT VIA AN ONLINE LEARNING PORTAL THAT SUPPORTS MODEL PATHWAYS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDIA & YOUTH DEVELOPMENT: RESPONSIBLE FOR EXPANSION & MAINTENANCE OF

THE ORGANIZATION'S DIGITAL INFRASTRUCTURE, & PROVIDES ACCESS TO GREATER

NUMBER OF EDUCATORS WHO ARE INTERESTED IN IMPLEMENTING MODEL PATHWAYS.

TO ALLOW STAKEHOLDERS (TEACHERS, STUDENTS, INDUSTRY PROFESSIONALS) TO

CONNECT VIA AN\ONLINE LEARNING PORTAL THAT SUPPORTS MODEL PATHWAYS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211 :
12-18-08




| OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organlzation CONNECTED THE CALIFORNIA CENTER FOR . Employer idéﬁtlfi;atl;)‘r; ﬁuhbef
COLLEGE AND CAREER 20-4781979
EXPENSES $ 333636. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

POLICY ANALYSIS AND DEVELOPMENT: ASSEMBLED A DATABASE ON CALIFORNIA'S

PARTNERSHIP ACADEMIES AND BEGAN ANALYSIS OF STATE DATA ON STUDENT

PARTICIPATION IN CTE PROGRAMS, CAREER ACADEMIES, AND REGIONAL

OCCUPATIONAL PROGRAMS IN ORDER TO PRODUCE A DESCRIPTIVE SUMMARY OF

STUDENT PARTICIPATION IN SECONDARY CTE IN CALIFORNIA.

EXPENSES § 308442. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RESOURCE CENTER: GATHERS DATA TO ASSIST CONNECTED'S OTHER PROGRAM AREAS

AND ASSESS THE EFFECTIVENESS OF THOSE PROGRAMS. INFORMATION GATHERED

WILL BE AVAILABLE TO GRANT RECIPIENT SCHOOLS AND ADMINISTRATORS.

EXPENSES $ 12702. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS PREPARED BY

OUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SENDS A CONFLICT

OF INTEREST SURVEY ANNUALLY TO THE BOARD OF DIRECTORS, AND OFFICERS. THE

SURVEYS ARE REVIEWED TO ENSURE THEY ARE COMPLIANT WITH THE POLICY.

'FORM 990, PART VI, SECTION B, LINE 15: REVIEWS OF LOCAL AND INDUSTRY

STATISTICS ARE PERFORMED TO DETERMINE APPROPRIATE COMPENSATION PACKAGE FOR

AN OFFICER.

FORM 990, PART VI, SECTION C, LINE 18: ALL INFORMATIONAL RETURN DOCUMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
832211
12-18-08




[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

" Intormal Bevenue Service Form 990 or to provide any additional information.

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR
‘ COLLEGE AND CAREER 20-4781979

ARE AVAILABLE TO THE PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MPR ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. HOACHLANDER IS CHAIRMAN OF MPR ASSOCIATES & PRESIDENT OF CONNECTED.

(C) AMOUNT OF TRANSACTION § 1454359.

(D) DESCRIPTION OF TRANSACTION: RESEARCH & ANALYSIS ON EDUCATION

IMPROVEMENT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCH R, PART V, TRANSACTIONS WITH RELATED ORGANIZATIONS:

PERFORMANCE OF SERVICES:

THE ORGANIZATION HAS ENTERED INTO A COST SHARING AGREEMENT WITH MPR

ASSOCIATES, A FOR-PROFIT ENTITY WITH SIMILAR MANAGEMENT AS THE

ORGANIZATION. THE AGREEMENT CALLS FOR AN ALLOCATION OF THE EXPENSES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211 ,
12-18-08



http://WWW.GUIDESTAR.ORG

SCHEDULE O ~ Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T ) additional information for responses to specific questions for the
epartment o e jreasury - v . -
Internal Revenue Service Form 990 or to provide any additional information.

1 OMB No. 1545-0047

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

20-4781979

INCUREED BY MPR TO THE ORGANIZATION IN RELATIONSHIP TO THE SQUARE

FOOTAGE USED AND COST OF PERSONNEL LEASED. FOR THE YEAR ENDED SEPTEMBER

30, 2009, EXPENSES ASSOCIATED WITH THIS AGREEMENT AMOUNTED TO

$1,454,359, AND ARE REFLECTED WITHIN THE FUNCTIONAL CATEGORIES IN THE

STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES.

SCH R, PART V, TRANSACTIONS WITH RELATED ORGANIZATIONS:

LEASE OF FACILITIES:

THE ORGANIZATION HAD A MONTH-TO-MONTH OPERATING SUBLEASE FROM MPR

ASSOCIATES AT $11,982 A MONTH FOR ITS HEADQUARTERS IN BERKELEY,

CALIFORNIA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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SCHEDULER

. . ' | OMB No. 1545-0047
Related Organizations and Unrelated Partnerships 2008 -
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
Pepartment of the Treasury » See separate instructions. :
Name of the organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
- COLLEGE AND CAREER 20-4781979
Identification of Disregarded Entities
(A) (B) _ (C) (D) (B (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income | End-of-year assets Direct cqntrolling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A} (B) ' (C) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct coptrolling
of related organization foreign country) section status (if section entity
501(c)(3))

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

832161
12-23-08



CONNECTED THE CALIFORNIA CENTER FOR

Schedule R (Form 990) 2008 COLLEGE AND CAREER 20-4781979 Page 2
Partlll,| Identification of Related Organizations Taxable as a Partnership
(A) (B) €) (D) (E) : (F) -(G) (H) 0 )
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI ?nzr:’earallnz
of related organization (state or entity {related, investment, income end-of-year |, iocations?] @Mount in box pannger7
foreign unrelated) assets 20 of Schedule
country) ) Yes | No | K-1 (Form 1065) [Yes|No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) Q) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of - |Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
MPR ASSOCIATES - 94-2816955"°
2150 SHATTUCK AVENUE, SUITE 1200 L’
BERKELEY, CA 94704 . RESEARCH & ANALYSIS “CA /A S CORP 0. 0. .00%
832162 12-23-08 Schedule R (Form 990) 2008



CONNECTED THE CALIFORNIA CENTER FOR
Schedule R (Form 990) 2008 COLLEGE AND CAREER 20-4781979 Page3 ~

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

Receipt of (i} interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . ... OO OOTOTEsOTEO T OT SO UPPOUROON
Gift, grant, or capital contribution 10 Other OrGaNIZAtION(S) ... ..., ... ... ... oot et ee oo
Gift, grant, or capital contribution from other Organization(s) ... e
Loans or loan guarantees to or for other OrgaNIZAION(S) ... ... ... oot e e
Loans or loan guarantees by Other OrgaNIZatION(S) ... ... .. ... .ot e oo

® Q O T o

T =

Lease of facilities, equipment, or other assets from other organization(s) | ... . . .. e
Performance of services or membership or fundraising solicitations for other organization(s) e,
Performance of services or membership or fundraising solicitations by other organizations) TR UUURRUOTURRRRRRRINt }
Sharing of facilities, equipment, mailing lists, OF OtNEr @SSES | oot
Sharing of paid employees

F

3

3

©

Reimbursement paid to other organization for eXpenses e,
Reimbursement paid by other organization for eXpenses e,

v

2 If the answer to any of the above is "Yes," see the instructions for information on who must compilete this line, including covered relationships and transaction thresholds.

(A) (B) {C)
izati Transaction Amount involved
Name of other organization(s} type (@) v

(1) MPR ASSOCIATES ‘ : J - 143,784.

(2) MPR ASSOCIATES : ' L 1,454, 359.

3)

(4)

{5)

(6)
832163 12-23-08

Schedule R (Form 990) 2008



CONNECTED THE CALIFORNIA CENTER FOR '
Schedule R (Form 990) 2008 COLLEGE AND CAREER ‘ 20-4781979 Page4 =

PartVl| Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (8) © - D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  |Are ali partners|  Share of end-of- | Dispropor- Code V-UBI General or
: . . pection 501(c)3 tionate amount in box 20 managing
of entity : (state or foreign’  [rganizations? year assets afiocations? | “of Sehedule K-1 partner?
" country) Yes | No | Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

832164
12-23-08



1

Form 4562 Depreciation and Amortization 990 2008

(Including Information on Listed Property)

ﬁ?&i’éﬁ"&é‘ie"n'u";%lﬁf’fe” i (99) p See separate instructions. p Attach to your tax return. 23332,12”&0 67
Name(s} shown on return Business or activity to which this form relates Identifying number
| CONNECTED THE CALIFORNIA CENTER FOR : _ '
COLLEGE AND CAREER FORM 990 PAGE 10 20-4781979
‘Pa Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation .~ .3 .. 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property {b) Cost (business use only) | (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and T 8
9 Tentative deduction. Enter the smaller of line5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... PI 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[:I3a;rt IITSpeciaI Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (|nclud|ng ACRS) o 16
[_Part Ill| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

Section B - Assets Placed in Service During 2008 Tax Year Usnng the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (dyRecavery | (o) convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period ’

19a 3-year property

b 5-year property

c 7-year property .

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) 27.5 yrs. MM S/L

h Residential rental property 275 yrs, MM SIL

. . . 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Class life ' ’ S/L

b  12-year 12 yrs. S/L

¢ 40-year 40 yrs. . MM S/L
[ Partl-\gl Summary (See instructions.)
21 Listed property. Enter amount fromline 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... 23

$i%.0s LHA For Paperwork Reduction Act Notice, see separate instructions. _ Form 4562 (2008)




=

L] CONNECTED THE CALIFORNIA CENTER FOR

Form 4562 (2008) COLLEGE AND CAREER 20-4781979 Page 2

|'Part.V E l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers and property used for entertainment,
=== recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | _ | Yes |__] No | 24b if "Yes," is the evidence written? |__| Yes \:] No

Type og?))roperty I S;%e .B“(S?’zeSS/ Co(sc:)or Basis for ‘g:z'edam" Rec((:\)/ery Me(tﬁi)d/ Depr((elgi)ation ) Ele((;t)ed
(listvehicles first ) p;eg;s%én uslg\{)%?tcrgﬁgge other basis (t’“s‘”is:e’igms)‘me”‘ period Convention deduction . sectcigg t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50%-in a qualified businessuse .................. et e T e -} 25-
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L B % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . I 28

29 Add amounts in column (i), line 26. Enter here and on ine 7, page 1 ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle ~_Vehicle Vehicle

year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles

driVen
33 Total miles driven during the year.

Addlines30through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? -
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng by your Yes No

BIMIDIOYEOST oo e e
38 Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI:| Amortization

(a) (b) (c) (d) (e) {n
Description of costs Date amortization Amortizable Code Amortization - Amortization
egins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

816252 11-08-08 Form 4562 (2008)




A7 01 F 8352

Form’8868 (Rev. 4-2009) : - Pagé. 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
g lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Employer identification number

Typeor |In\GNNECTED THE CALIFORNIA CENTER FOR

print  I~OLLEGE AND CAREER 20-4781979
z:tee:ﬁéze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
awodacr 1 0960 WILSHIRE BLVD. SUITE 1100 '

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
stuctons I 0§ ANGELES, CA 90024 '
Check type of return to be filed (File a separate application for each return):
Form 990 C 1 Form990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Form5227 [ Form 8870
|:| Form 990-BL D Form 990-PF D Form 990-T (trust other than above) [:l Form 4720 [:I Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

. CARL TAIBL
® The books are inthe care of p» 2150 SHATTUCK AVENUE - BERKELEY, CA 9 4 704
Telephone No.p» (510)849-4942 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> L1 iitis for part of the group, check this box P> [ 1 and attach a fist with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untl _ AUGUST 15, 2010

5  For calendar year , or other tax year beginning OCT 1, 2008 ,andending SEP 30, 2009
6  If this tax year is for less than 12 months, check reason: E] Initial return |:| Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

eclare that | hgwe examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
m authorized to prepare this form.

Title p» CPA ' Date p 5/6/2010
Form 8868 (Rev. 4-2009)

Under penalties of pegjury,
it is true, correct, and

Signature >

" 823832
05-26-09




